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The changes occurring in the cardiovascular system as a result of arteriovenous aneurysms are complicated, and the mechanism of their production is as yet uncertain. Holman (1923) considered that an increase in blood volume was an important sequel of such communications. He suggested that the decrease in peripheral resistance in the part of the circulation containing the fistula was compensated by an increase in the amount of blood available to be pumped through this part, the increased volume being accommodated in dilated arteries and veins proximal to the communication. Direct evidence of an increase in blood volume was not obtained in the single case he then investigated, but later (1924 a, b) he found an increase in the blood volume of dogs with experimental fistulae, the increase being proportional to the size of the communication. He considered that the fall in pulse rate (Branham phenomenon) and rise in blood pressure which have been shown to occur on closure of a fistula, were due to the decrease in venous filling when the increased volume was returned to its original channels. In 1937 he reviewed the whole problem and reported a decrease in blood volume in two cases of acquired fistula and one of congenital fistula, after operation. These conclusions have been criticised, particularly by Lewis and Drury (1923) The blood volumes were estimated by the dye method, using Evans blue (T-1824) and the technique described by Davis (1942) Gibson and Evans (1937) and Davis (1942) this fall in haemoglobin level there was a parallel fall in the red blood cell count, so that there was no significant change in the colour index, which was never below 0-92 and in 7 cases was actually higher after operation than before. These data suggest that the fall in haemoglobin was not due to loss of blood at the time of operation. In only 3 cases had haemorrhage been sufficient to require transfusion (see Table I ),
and it would appear that by the time of the post-operative investigation any loss at operation had been replaced.
There was a marked post-operative fall in the total haemoglobin.
In only 1 case was there no reduction ; 8 cases showed a fall of 35-95 g.
and 6 a fall of 110-260 g. In Table III 
